TO THE EDITOR:
The article by Chuang et al, 1 "Management and Care of Women with Invasive Cervical Cancer: ASCO Resource-Stratified Clinical Practice Guideline," recently published in Journal of Global Oncology, providing evidence-based, resourcestratified global recommendations on the management and palliative care of women diagnosed with invasive cervical cancer, is timely, especially in lowand middle-income countries (LMICs), where cervical cancer prevention and early detection strategies lag behind those in high-income countries. There were an estimated 266,000 deaths from cervical cancer worldwide in 2012, accounting for 7.5% of all female cancer deaths. 2 Almost nine out of 10 (87%) of cervical cancer deaths occur in the less-developed regions of the world, making the use of resource-stratification methodology highly appropriate for providing optimal recommendations that have the potential to be applied in realworld settings.
On behalf of the Breast Health Global Initiative (BHGI) and the more than 300 multidisciplinary experts involved in its guideline development, we wish to respectfully inform the ASCO Consensus Panel authors that they have incorrectly attributed their resource-stratification methodology to the World Health Organization (WHO) rather than to BHGI. They have also incorrectly cited the peerreview publications describing the concepts of resource stratification that they have applied to the management of invasive cervical cancer. This work should properly be attributed to BHGI, which was the first to develop, test, and validate the concept of a four-tiered resource stratification framework-basic, limited, enhanced, and maximal resource levels-in which cancer management strategies can be prioritized within the context of available health care resources. The purpose of this brief review is to recount the history and correct the citations for current and future ASCO resource-stratified guidelines.
In 2002, WHO published an executive summary of their National Cancer Control Programs Policies and Managerial Guidelines. 3 In this monograph, WHO described three country resource scenarios (low, medium, high) and suggested that actions by national cancer control programs for cancer early detection, diagnosis, treatment, and palliation should be prioritized based on available resources ( (September 2015) . However, the WHO Guideline Review Committee has to date not developed, adopted, or endorsed this resourcestratified guideline approach for cancer control or management. To this end, we applaud ASCO for using these guidelines as a framework for management of invasive cervical cancer in different resource settings. We suggest that they be offered to WHO as further evidence that resource stratification is a valuable and important tool for translating evidence into action on the basis of a realistic assessment of existing in-country health care resources. 4 presented for the first time the four-tier resourcestratification framework (basic, limited, enhanced, maximal) that has now been applied by the ASCO Consensus Panel. In that same supplement, fourtier resource-stratified guidelines were published for breast cancer early detection, 5 diagnosis and pathology, 6 treatment, 7 and health care systems. 8 As presented in the 2006 methodology overview, 4 BHGI used a well-defined and evidence-organized approach (primary literature review, evidence examination, structured multidisciplinary consensus development, team authorship, external peer review, and final publication). As original sources for the resource-stratified guideline methodology, these 2006 publications would be most appropriate to reference as the initial and foundational citations. We note that the ASCO Consensus Panel used a similar methodology-a modified Delphi formal expert consensus approach that was also informed by ADAPTE. We applaud ASCO's rigorous methods, which we believe nicely mirror the approach first applied by BHGI 10 years previously. 12 and health care systems. 13 During this same 2007 summit, BHGI formed multispecialty focus groups to address specific implementation issues in breast pathology, 14 breast radiation therapy, 15 and management of locally advanced breast cancer. 16 As such, ASCO became linked to BHGI and its guideline development process several years before embarking on its own process of resource-stratification guideline development process in cervical cancer.
BHGI held its first Global Summit in
The BHGI resource-stratified guidelines have been well received in the global health literature. 9%] ). Another 181 (33%) articles were non-country specific, and the remainder came from high-income countries. Overall, 375 (68%) cited BHGI guidelines as a method related to disease management and noted that the guidelines could be applied to develop a country-level course of action in breast cancer management.
At least three other groups have applied or adapted BHGI's framework in resource-stratified guideline development before the most recent ASCO Consensus Panel: · At the 2009 Asian Oncology Summit in Singapore, consensus groups were organized by the editorial leadership of Lancet Oncology to create and publish resource-stratified guidelines for Asia as related to human epidermal growth factor receptor 2/neu-positive breast cancer, 18 head and neck cancers, 19 T-cell and natural killer cell neoplasms, 20 non-small-cell lung cancer, 21 hepatocellular carcinoma, 22 and endometrial cancer. 23 
·
In 2015, the World Bank published Cancer: Disease Control Priorities, Third Edition, Volume 3 (DCP3), 24 which for the first time presented a complete volume on cancer care in LMICs. DCP3 developed an essential package of potentially cost-effective measures for countries to consider and adapt, including: prevention of tobacco-related cancer and virus-related liver and cervical cancers; diagnosis and treatment of early breast cancer, cervical cancer, and selected childhood cancers; and widespread availability of palliative care, including opioids. 25 In the economic overview from this seminal publication, DCP3 explicitly applied and acknowledged the BHGI resource-stratification framework for global cancer care in assessing feasibility and likely cost effectiveness of interventions by resource level for breast cancer, cervical cancer, colorectal cancer, liver cancer, oral cancer, and pediatric cancer. On this basis, DCP3 made explicit resourcestratified recommendations for primary prevention, cancer screening and detection, treatment with curative intent, and management of advanced disease.
Most recently, the National Comprehensive Cancer Network has now created and electronically published its own resource-stratified frameworks 27 for cervical cancer, breast cancer, gastric cancer, hepatobiliary cancer, nonsmall-cell lung cancer, and prostate cancer, also on the basis of the BHGI methods and approach. 28 As a group and partnership, BHGI is gratified that resource-stratification methods are being adopted, adapted, and incorporated by organizations striving to improve cancer outcomes around the globe, and specifically in limited-resource settings. At the same time, we must collectively acknowledge that these efforts represent a beginning to the much larger process of guideline implementation in LMICs. International collaborations are needed to define national cancer control planning to help implement evidence-based findings in realistic health policy changes to improve cancer outcomes. We recommend that the scientific principles of implementation science on the basis of a resource-stratified framework be thoughtfully applied to guide effective strategies for managing cancer around the world. Only then will we begin to see the fruits of our combined labors manifest as improved outcomes for patients with cancer around the globe.
